
EUREKA POLICE DEPARTMENT 
604 C Street 

Eureka, CA  95501 
(707) 441-4060   Fax (707) 441-4334 

 
Recommendation for Recognition or Commendation 

 
The Eureka Police Department has a long-standing tradition of prompt and professional service.  We look 
forward to hearing from those we serve about the conduct of our valued employees in performing their duties.  
If you feel the circumstances warrant, please provide the information requested below.  Please mail the form to 
the address below, or fax to the number above. 
 

Eureka Police Department 
604 C Street 

Eureka, CA  95501 
Attention: Chief of Police 

Name(s) of employees if known: 
 
Name ______________________________________________________ ID/Badge # ____________________ 
Name ______________________________________________________ ID/Badge # ____________________ 
Name ______________________________________________________ ID/Badge # ____________________ 
 
Description, if name(s) are unknown: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Location of occurrence  ______________________________________________________________________ 
Date of occurrence _________________________________  Time  ___________________________________ 
 
Description of Event/Occurrence _______________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Attach additional pages if necessary 
 
 

Although you may wish to remain anonymous, we would certainly like to know who was so thoughtful to take the time to contact us.  
The employee and his/her supervisor will be informed of your commendation and it will be reflected in his/her file.  Sometimes we 
may need additional information.  May we contact you?  [  ] Yes  [  ] No 
 
Name  ______________________________________________________________________________________________________ 
 
Address __________________________________________________ City, State, Zip _____________________________________ 
 
Email Address _____________________________________________ Phone Number _____________________________________ 


